Abstract  by unknown
JACC February 1997 ABSTRACTS -Poster 417A
coronary events @ 30 days included death 1.5%, Q-wave Ml 1.1%, CABG
3.6%, and repeat PTCA 3.6% (ANY event in 6.7% pts).
/n Corrc/usion: the new GRII’” coronary stent provides improved deliv-
erability to complex lesion sites with excellent resolution of AC syndromes.
However, additional therapies may be required (e.g. stent coatings, ReoPro)
in AC pts to reduce SAT and diminish 30-day major adverse clinical events.
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-j EchocardiographycanPredicttheDevelopment
of SevereMitralReauraitetionAfterPercutaneous
MitralValvuloplae~-W~hthe Inoue(Single
Balloon)Technique
L.R. Padial, V.M. Abeacel, P.R.Moreno, A.E. Weyman, R.A. Lavine,
LF. Palacioa. Massachusetts General Hospital, Haward Medicel School,
Boston, MA, USA
We have previously described an echocardiographic score (MR-Echo Smre)
based on mitral valve morphology (unevenly thickened leaflets, diffuse in-
volvement of the commissures and subvalvular apparatus) which can predict
the development of aevere mitral regurgitation (MR) after percutaneous mi-
tral valvuloplasty (PMV) using the double balloon technique. Whether the
same score can be uaed to predict severe MR in patients undergoing PMV
with the Inoue technique is unknown. Therefore, we prospectively studied
60 consecutive patients (11 men; 57 + 14 yrs) who underwent PMV by the
Inoue technique. Eleven patients developed severe MR (angio ? 3+) after
the procedure. No significant differences were obsenfed between them and
those who did not develop savere MR in age (60 + 10 vs. 57 + 14 yrs; p =
0.40), Wilkins’ score (6.7 + 1.5vs. 7.6 +2.0; p =0.06) or dilating balloon size
(26.7 + 1.1 vs. 27.1 + 1.5 cm; p= 0.07), whereas a significant difference was
noted in MR-Echo Score (10.5 + 1.4 vs. 6.2 + 1.1; p = 0.0001). Nine (62%)
patients with severe MR and 6 (9%) without MR had an MR-Echo Score
z 10 (p < 0.00001). Thus, the MR-Echo Score has a sensitivity of 6.20/.,a
specificity of 91%, a positive predictive valUe of 60Y0,a negative predictive
valUOOf 97% and an accuracy Of 90?’. fOr predicting the development Of
severe MR after PMV with the Inoue technique, similar to those with double
balloons. In conclusion, MR-Echo Score can also predict the development of
severe MR in patients undergoing PMV with the Inoue technique.
m103778 Transluminalendovasculargraftplacementforthetreatmentof thoracicaorticaneuryems
K. Inoue, T. Iwase, M. Sate, Y.Yoshida, S. Tamaki, A. Yamazato,
H. Hosokawal, T. Suzuki 1. TakedaHoapital, Kyoto, Japan, 1SVations/
ToyohashiEast Hospital, Aichi, Japan
Redescribe ourinitialclinicel experience in repainngthoracic aorticaneurysms
using a new device. The procedure was performed in 13 patients with tho-
racic aortic aneurysm. The endovascular grafting system was designed and
developed by Inoue et al.The new graft was constructed from a Dacron
cylinder and the surface of the graft was supportad by multiple rings of
extra-flexible wire. After the folded graft was delivered to the predetermined
target point through the eheath, the graft was deployed, and then pressed
against the aortic wall by balloon inflation. Straight graft insertion was at-
tempted in 11 patients and branched graft insertion in 2 patients. There were
trua aneurysm in 2 patients, aortic dissection in 9, true aneurysm and aortic
dissection in 1, pseudoaneurysm in 1. The implantation site was the distal
arch in 6 patients, and the descending thoracic aorta in 7. The grafts were
successfully placed in 12 patients and technical failure occurred in 1. The
procedure was terminated because the branched graft did not pass through
the 22 French sheath. Thrombeais of the aneurysm surrounding the graft
was complete in 7 patients within one week. The remaining 5 patients had
either proximal communication or diatal communication with the aneurysm.
Thedegreeof leakage was mild in 3 patients, moderate in 2. We encountered
microembolization in 1 patient. For 1 patients with moderate leakage, second
endovascular placement of the branched graft waa successfully performed.
Three patients with mild leakage have continued to be obeewed closely.
There have been no deaths or instances of paraplegia. There have been
no graft migration, extrevasation, resultant aneurysm, evidence of aneurysm
enlargement, graft distraction or significant graft stenosis during a mean
follow-up period of 9 months. Initial clinical results demonstrated the efficacy
and safely of endovascular graft placamant using the new graft.
11037-79I BalioonAngioplastYofNativeCoarctationin
AdolescentsendAdults,2-10 YearFollowUp
Results
ME. Fawzy,V, Sivanandam, A. Rifai, B. Dunn, W. von Sinner, A.A. Patel,
J. Lingamanaicker, K.A. Niazi, King Faisa/ Specialist Hospita/& Research
Centre, Riyadh, Saudi Arabia
The long term result of balloon angioplasty (BA) in adult aortic coarctation
(AC) has not been well characterized. 41 consecutive adult patients (pta) with
nativeAC underwent BAbetween July 1966and July 1996.Theirages ranged
from 15-55 (mean 22 + 7) years (yrs). Dissection of the aorta developed in
one patient. Datawere collected on the remaining 40 pts. Clinical examination
and serial study by cardiac catheterization and magnetic resonance imaging
(MRI) were carried out in 36 pts, 2-10 yrs (mean 6 yrs) after dilatation.
Resu/ts:Peaksystolic gradient (PSG) before dilatation was36-100 (mean
64 + 24) mmHg and decreased to 12 + 8 mmHg p <0.001 immediately
after dilatation. Restenosis (defined as gradient >30 mmHg across AC site)
occurred in 2 pts and 1 pt had incomplete dilatation. The 3 pts underwent
rediiatation and remain improved 5 years later. There was no significant
change in PSG across AC in the remaining 26 pts at follow up, it ranged from
0-15 (mean 7.5 + 6) mmHg, Three pts developed small aneurysms which
did not increase in size 5 years later, Blood pressure was controlled without
medication in 27 pts and required medication in the remaining pts.
Conclusion: (1) It is concluded that the long term result of balloon angio-
plasty of nativa coarctation in adolescents and adults is satisfactory. (2) The
blood pressure normalized in 75% of patients without medication,
[-l An EchOcardiOgraphicStudyof the MitralVakein
PatientsWhoFailto Increasethe MitralValve
AreaAfterPercutaneousMitralValvuloplasty:
Roleof CommissuresandSubvalvularDisease
L,R. Padiai, V.M. Abascal, P.R.Moreno, A.E. Weyman, R.A, Levine,
LF. Palacios, Massachusetts General Hospital, Harvard Medical School,
Boston, MA, USA
Little is known about why some patients fail to increase mitral valve area
(MVA) after percutaneous mitral valvuloplasty (PMV). To study whether this
can be due to some morphologic features of the mitral valve, 12 patients (all
women; 59 + 11yrs) whose MVA did not increasa after PMV (change s 0.1
cm2) were compared with 100 consecutive patients (66 women; 56+ 14 yre;
31 double balloon PMV) whose MVA significantly increased. The mitral valve
was studied using a previously deecrfbed echocardiographic score aimed to.
predict the development of severe mitral regurgitation after PMV (MR-Echo
Score). This score takes into account unevenly thickened leaflets and diffuse
involvement of the commissures and subvalvular apparatus. No significant
differences were noted in age, MVA pre-PMV (1.0 + 0.1 vs. 0.9 + 0.2 cmz),
degree of MR pre-PMV, Wilkins’ score (7.9 + 2.5 vs. 7.7 + 1.9) or balloon
size (3.5 + 0.4 vs. 3.6 + 0.4 cm2/m2) between the two groups. Significant
differences were observed in the MR-Echo Score (10.3 & 2.3 vs. 6.1 + 1,1;
p = 0.0001) and its individual components for commissures (2.7 & 0.8 VS.
1.9 + 0.4; p = 0.0006) and subvalvular disease (3.0+ 0.9 vs. 2.1 + 0.6; p =
0,0002), without significant differences in the degree of leaflet diseaae.
Cone/uaion:Patients who fail to increase MVA after PMV have more se-
vere disease of the commissures and the subvalvular apparatus. This might
potentially limit commissural splitting and relief of subvalvular restriction.
m103781 Predictorsof MitralRestenosisFollowingMitralBalloonValvuloplastyin360Patients
M.E. Fawzy,V. Sivanandam, S. Wahi, L. Mimish, B. Dunn, K.A. Niezi,
O. Ismail, B.A. Khan, Z. Al Halees. King Faisa/ Specialist Hospita/ &
Research Centre, Riyadh, Saudi Arabia
Background: Mitral ballcrm valvuloplasty (MBV) is an effactive method in
the treatment of patients .(pts) with severa mitral stenosis (MS). Although
factors determining immediate result of MBV have been described, there
is little information regarding the predictors of restanosis following MBV.
Methods: From December 1969 to July 1996, 360 pts underwent successful
MBV for severe MS. 267 had completed clinical and Echo Doppler study
with a mean follow up of 42 + 15 (12 to 68) months. 49 pts developed
restenosis (16.4%), (defined as 50% loss of initial gain in Doppler mitral
valve area (MVA) or follow up MVA c 1.2 cm2). 3Y0 of pts of mitral Echo
score (MES) < 6 developed restenosis, and 6Y0 in those with MES = 6
and 56% with those >8 MES. Multivariate Cox Regression analysis of 10
different baseline characteristics: age, sex, atrial fibrillation, NYHA class,
MES, immediate Doppler MVA, mitral gradient, left atrial eize, cardiac index,
pulmonary arleriolar resistance. Resu/ts: The analysis identified that the
suboptimal result (immediate MVA <1.5 cm2), and high MES were the only
independent predictors of restenosis (P< 0.001).
